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ILUNOIS Environmental Protection Agency
1993 Hazardous Waste Report
Form 1C -Identification and Certification

Instructions for this form found on pages 6-12.
This form must be completed for the location shown on the above label. If you need additional forms for other locations, call IEPA.

,Sec. I - Generator Status
'A. i_RCRA Generator Status (Enter one code)x

1-LOG 1
2-SQG f Skip to Box C
3-CESQG J
4 - Nongenerator (Continue to Box B)

B. Reason for not generating (Check all that appty)
3, _ Never generated
32 _ Out of business
33 _ Only excluded or delisted waste generated
3* _ Only non-hazardous waste generated

35
3«
37

iViAn1 Ui 1994

IEPA/DLPC

Periodic generator, none in reporting year
Waste minimization activity
Other (Specify in comments box)

I Status Time Period: 1 « Expected to be the same next year and following years. 2 - Expected to change next year.
\^_ ^ JB

Section II. Enter the SIC Code(s) for this location.

43 47 51

n Section III. On-Site Waste Management Status (enter one code for each question)
' . A. 55 _1 RCRA regulated (permitted or interim status) storage

B- 5« _1 RCRA permitted or interim status treatment, disposal, or recycling
c- 57 _! Treatment, disposal, or recycling exempt from RCRA permit requirements

Section IV. Waste Minimization Activity During This Reporting Year (Enter Y [Yes] or N [No] for questions A-E)
(ONLY LOG'S SHOULD COMPLETE SECTION IV)

Yss J_ Did this site begin or expand a source reduction activity this year? If "no" refer to page 48 and list factors in D first row.

'B. ** JL Did this site begin or expand a recycling activity this year? If "no" refer to page 48 and list factors in D second row.
i ** T
I P i — Did this site systematically investigate opportunities for source reduction or recycling?

i D. Did any of the factors listed on page 48 delay or limit this site's ability to initiate new or additional source reduction or on-
| •*" site or off-site recycling activities this year; if yes, refer to page 48 and enter Y on the appropriate row below.

SOURCE REDUCTION LIMITING FACTORS
a. _ b. __ c. __ d. Y e. __ f. Y

•« « 63- «4 85 66

RECYCLING LIMITING FACTORS
a. __ b. __ c. __ d. __ e.

71 73
__ e. __ f Y
74 75 76

67

77

h.

h.

M

78

i. _Y_
69

79

70

80
k.

81
m..

83
n. __ o.

M IS

E. Does this site have in place an organized program to implement recycling and/or source reduction activities? If "yes",
refer to page 49 and mark all activities which describe your program on spaces 87 through 99.

O1-a. 87
b. c. d. e. h. k. m.

100

8 9 9 0 9 1 9 3 9 3 9 4 * 5 9 6 9 7

Enter Y (Yes) II you have comments regarding this page and attach extra sheet
99

('~"rSeC« V. This Agency Is authored to require mis information under 4i SILCS Wand 21 (f)(2). DIsctosure of IMS Information in required. Failure » do so may resort »> a curt
f pe^alryuoio$2S.999(or«acndaYtnefailureoonomjes.anneupio$l.OOO,OOO.OOandlmpnsonmentupioSyears. This (omnhas been approved by a* Forms Management Cen»f.
i Certification I certify under penalty of law mat I have personalty examined and am farmllarwim me infomwOT

on my inquiry of nose individuals immediately responsible for ootaomg me information, I believe mat the submitted mformanon is true, accurate and eempieie. I am aware mat nere
are significant penaltlvs for suomrong false inkxmaflon. including the possibility of fine and imprisonment.

A. Please print: La

C. Signature

,,..: Prepared:

Conreaux Name Robert 8. Title V.P. - Manufacturing
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Instnictions for this form found on pages 13 - 30.

ILLINOIS Environmental Protection Agency
1993 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Still Bottoms - Trichloroethvlene
B. EPA Hazardous Waste Code F 0_0__1_

3 T «; i -V
3TiC. SIC code ,_£_£..

——— _ —

E. Source codeD. OriginCode 1 Systemtype M____ E. Sourcecode A_l_£ A__ A__
F. Point of measurement 1 G. Waste form code B_2_0_L
H. Radioactive mixed 2 I. TRI constituent 2_

~73~ 74
J. CAS numbers:1. ___!_i-_0_L-JL 2 . _ _ _ _ _ _ _ - _ _ - _ 3---r______-__-_"75" u •>

'w~*"**"~**™* "~"~ •• (sr*""~~"~ ™~ —«— —
Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density _9 . 1_ 8_ Ibs/gal (Same unit and density must be used for all quantities on this page)
Quantity generated in : B Previous reporting year _________.?_.?_. C. Current reporting year^_____ 3__3 JML

;*v D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment.
recycling, or disposal process? N Y» Yes (Continue to System 1) N- No (Skip to Sec. Ill)

" f\ "TO
On-Site System 1: System Type M _ _ _ Quantity managed on-srte this year _ _ _ __ ____. _

O On-Site System 2: System Type M ____ Quantity managed on-site this year __ __ _______. _

G. Sec. Ill OFF-SITE SHIPMENT
_ A. Was any of this waste shipped off si»9 this reporting year? * Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)

Site 1: Name and address of facility:
X. Clayton Chemical Co.

No. 1 Mobile Ave., Sauget, IL 62201
^ B. U.S. EPA ID No. of facility waste was shipped to: J_ J-_ D_ 0_ 6_6_9_L &. 3_ 2_7
C C. System type shipped to M0___2_2_ D. Off-site availability code _

182 o o 186n nE. Total quantity shipped in this reporting year __ _ _ __ ____ J J U . U
1/1 187

x^^iits 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to: ___._ __________
197"

C. System type shipped to M _ _ _ D. Off-site availability code _
JOB 213

E. Total quantity shipped in this reporting year _ _ _ _ _ _____. _
2U

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of '.his waste? N Y* Yes (Cont. to Box B) N- No (Cont. to Sec. V)
B. Activity W W W W C. Other effects (Y-Yes, N«No)

72S———— 228———— 231———— 23*———— 237
D. Quantity recycled in reporting year due to new activities _ _ _ __ _ _ _ _. _
E. Activity/production index _ _ . _ F. Reporting year Source reduction quantity _ __________. _

248 »1

Sec.V REGULATED STORAGE
'̂ A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown In Section III)? (Y«Yes. N«No) N
,̂ B. Did ihis site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y« Yes. N« No) ___
C.r! Quantity stored at year end and for 90 days or more that was generated this reporting year: __________. _
: ; Quantity stored at year end that was generated prior lo Ihis reporting year ____________. _
U j 273

COMMENTS:
2*3

Enter Y (Yes) if you have comments regarding this page and attach extra slieet Pa9* -———
• ••'•^y£.^igfea!i. • fr^&^i^^^4^iikgfe^ • .*t::
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Instructions for this form found on pages 13 • 30.

ILLINOIS Environmental Protection Agency
1993 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Solvent Still Bottom Sludge, Trichloroethylene
B. EPA Hazardous Waste Code J;_0_0__1_
C. SIC code 3 _3_5_1_
D. Origin Code l̂ Systemtype M_____ E. Source code AJ_P_ £____ A__
F. Point of measurement 1 G. Waste form code B_§_P_J_
H. Radioactive mixed 2 I. TRI constituent 3_
J. CASnumbers: 1 ____Z_i-Jl_L-JL 2.^.______-___-1. 3.^.___ ——— - ——— -_

4. - _-_ 5._________-___-_
M—————————— 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density _8 . _3_ 7_ ibs/gal (Same unit and density must be used for all quantities on this page)
Quantity generated in : B Previous reporting year _________P_._. C. Current reporting year _—————JLJL_5-.D_

v D. Did this location do any of the following to this waste (at this location): manage In exempt or regulated treatment,
recycling, or disposal process? N Y- Yes (Continue to System 1) N« No (Skip to Sec. Ill)

» 140
' On-Site System 1: System Type M _ _ _ Quantity managed on-site this year _ _ _ ____ _ _. _

-3 On-Site System 2: System Type M _ _ _ Quantity managed on-sfte this year _ _ _______ ___. _
155 1S8

C Sec. Ill OFF-SITE SHIPMENT
^ A. Was any of Ihis waste shipped off site this reporting year? Y y= Yes (Continue to Box B) N= No (Skip to Sec. IV)
v" Sitel: Name and address of facility:

Clayton Chemical Co.
!> 1 M o b i l e Ave. , Sauget, IL 62201
~ B. U.S. EPA ID No. of facility waste was shipped to: J_ .L JL ̂ L §_§_i_J_iL.:L<LZ_

C. System type shipped to M 0 2 2 D. Off-site availability code _1_
las— i fiiMr n

E. Total quantity shipped in this reporting year __ __ __ __ __ __ _J_.
,'\ie 2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to: _ _ _ ____ _ ____ _
C. System type shipped to M _ _ _ D. Off-site availability code _

209 213
E. Total quantity shipped in this reporting year: _____ _____. _

214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? N Y= Yes (Cont. to Box B) N- No (Cont. to Sec. V)
B. Activity W W W W C. Other effects (Y.Yes. N»No) _

225 2M 231 234 —— —— 237
D. Quantity recycled in reporting year due to new activities _ _ _ . _

~"~
E. Activity/production index _ _ . _

24«
F. Reporting year Source reduction quantity _____________ - _

241

Sec. V REGULATED STORAGE
Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section III)? (Y.Yes. N«No) Jj_
Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y« Yes. N« No) Jj_

Quantity stored at year end and for 90 days or more that was generated this reporting year:___________.—
Quantity stored at year end that was generated prior to this reporting year: __ _ ___ _ __ _. _

273

COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach extra sheet
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Instructions for this form found on pages 13 - 30.

ILLINOIS Environmental Protection Agency
1993 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Solvent Still Bottoms, 1.1,1 Trichlorethane _
B. EPA Hazardous Waste Code F _0_0_L ^_-« __ _ _ ____ -^
C. SIC code 3 3J>J_ "*"

E. Source code A____£i A _
G. Waste form code B2__u__l

&Q

D. Origin Code 1 System type M _ ___
F. Point of measurement

A

o 'or o8

H. Radioactive mixed ' I. TRI constituent £_
J. CASnumbersM. 7 * - 5 5 .6^ 2. ________ - __ -_ 3. ______ - __ -_

75 —— — — — — — TT TTT
4. __________ - ____ -_ 5. __________ - ___ -_

99 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density _§ . 7_ &_ Ibs/gal (Sams unit and density must be used for all quantities on this page)

^ Quantity generated in : B Previous reporting year^, _____ 1_JLJL.1.2.. C. Current reporting year w _____ 3_-LIJ?.Jl;

r-x. D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment.
recycling, or disposal process? N Y= Yes (Continue to System 1 ) N« No (Skip to Sec. Ill)

On-Site System 1 : System Type M _ _ _ Quantity managed on-site this year __ _ __ _ __ . _
'O On-Site System 2: System Type M _ _ _ Quantity managed on-site this year __ _ _ _ ______ . _

C Sec. Ill OFF-SITE SHIPMENT
_ A. Was any of this waste shipped oft site this reporting year? Y y= Yes (Continue to Box B) N= No (Skip to Sec. IV) •
^ Site 1: Name and address of facility: 15S~ :

Clayton Chemical Co.
No. 1 Mobile Ave., Sauget, IL 62201

"1 B. U.S. EPA ID No. of facility waste was shipped to: JL_LJLO_6_ 6_9_L_Jl-3_ 2-2-
f-j C. System type shipped to M_0_2_2 D. Off-site availability code _

'82 O O 1 186 C f\
E. Total quantity shipped in this reporting year: __ __ __ __ __ J J _^ _ J . u

\^ Site 2: Name and address of facility:
'>

B. U.S. EPA ID No. of facility waste was shipped to: _ _ ____
T»T

C. System type shipped to M _ _ _ D. Off-site availability code _
209 213

E. Total quantity shipped in this reporting year: _ _ _ _ _ _ _ ___ . _
214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activiiies in this year result in minimization of this waste? Y y« Yes (Cont. to Box B) N« No (Cont. to Sec. V)
B. Activity w 7 1 w W W C. Other effects (Y-Yes. N-No) U_

J2S —— 228 —— 231 —— —— 234 —— —— 237
D. Quantity recycled in reporting year due to new activities _ _ _ _ _ _ _ _ _ . _
E. Activity/production index _ _ . _ F. Reporting year Source reduction quantity ______ 12 48 . 0

548 'ill

_.Sec. V REGULATED STORAGE*— • n
^A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section III)? (Y«Yes. N«No) "
C-B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y- Yes, N« No) N
•* • in

Quantity stored at year end and for 90 days or more that was generated this reporting year ___________ __ . _''- - jfj
Cjj Quantity stored at year end that was generated prior to this reporting year __ _ _ _______ . _

273

COMMENTS: _J( _ Enter Y (Yes) if you have comments wgarding this page and attach «xtra sheet P>9*3 ——— •
' ' '



1993 HAZARDOUS WASTE REPORT

FORM GM - WASTE GENERATION AND MANAGEMENT

COMMENTS

SEC. IV, LINE B. - ACTIVITY W71 = CONVERTED TO NON-HAZARDOUS
ORGANIC SOLVENTS

PAGE
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3ooo°«is5i!siFPj?£CHwyC3 ILLINOIS Environmental Protection Agency
UGET Jjr 1993 Hazardous Waste Report

' Form GM - Waste Generation and Management

Instructions for this form found on pages 13 - 30.

Sec. I WASTE DESCRIPTION
' A. Waste Description: Solvent Still Bottom Sludge, 1,1.1 Trichlorethane__________

B. ERA Hazardous Waste Code _F_ 0_0_ l_ ___,____ _____ _ ______ ___ ———
3 T C 1 30 34 3* 42 *t

, _. _._ —— __£_2._i
• D. OriginCode"1 Systemtype M_____ E. Sourcecode A_L_2 _JA.
; F. Point of measurement 1 G. Waste form code B_§_
' H Radioactive mixed 2 I. TRI constituent 3_
i " 7 3 7 4
[ J. CAS numbers: 1. ____ZJ.-5_5.- JL 2.^.______-___-_ 3.^
1 4._________-___-_ 5._________-___-_

98 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
. UOM * Density _8 . _3 7_ Ibs/gal (Same unit and density must be used for all quantities on this page) I

— ""-Quantity generated in : B Previous reporting year _____LLII.O-2-- C. Current reporting year^______A-2-5-J1 I
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment. j

recycling, or disposal process? N Y= Yes (Continue to System 1) N« No (Skip to Sec. Ill) i
fi On-Site System 1: System Type M _ _ _ Quantity managed on-site this year ____ _______. _ ]
_ On-Site System 2: System Type M _ _ _ Quantity managed on-site this year _ _ __ ____ _ _. _ j

c Sec. Ill OFF-SITE SHIPMENT j
A. Was any of this waste shipped off site this reporting year? Y y= Yes (Continue to Box B) N= No (Skip to Sec. IV) j

C2 Site 1: Name and address of facility:
Clayton Chemical Co.

f> 1 Mobile Ave., Sauget, IL 62201
^ B. U.S. ERA ID No. of facility waste was shipped to: J__L.!L£_^_.^_?-AJL_-L_?_Z

C. System type shipped to M_0 2_2_ D. Off-site availability code _
C '9? 4 9ie*5 D

E. Total quantity shipped in this reporting year __ __ __ __ __ _________•__
187

fj; \^-e 2: Name and address of facility:

B. U.S. ERA ID No. of facility waste was shipped to: ___ .... ...... i
T5T —— — —

C. System type shipped to M __ _ D. Off-site availability code _
209 213

E. Total quantity shipped in this reporting year ___ _ _ _ ____. _ ;
214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? Y Y» Yes (Cont. to Box B) N« No (Cont. to Sec. V)
B. Activity W 7 1 w W W C. Other effects (Y.Yes. N-No) N ;

22S —— —— 229 ———— 231———— 234———— M7
D. Quantity recycled in reporting year due to new activities_________.._
E. Activity/production index __._ F. Reporting year Source reduction quantity __________£_•_

248 '5TT
Sec. V REGULATED STORAGE j
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown In Section III)? (Y«Yes. N«No) Ji_ j
B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y- Yes, N- No) JL :

O JC2 i
^ Quantity stored at year end and for 90 days or more that was generated this reporting year: ___ _________ •_

,_, Quantity stored at year end that was generated prior to this reporting year __ ^_ __ ______ - _
273 I

r COMMENTS: J(_ Enter Y (Yes) if you have comments regarding this page and attach extra shwt



1993 HAZARDOUS WASTE HEPORT

FORM GM - WASTE GENERATION AND MANAGEMENT

COMMENTS

SEC. IV, LINE B. - ACTIVITY W71 = CONVERTED TO NON-HAZARDOUS
ORGANIC SOLVENTS

O
o

PAGE OF 19
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Instructions for this form found on pages 13 • 30.

ILLINOIS Environmental Protection Agency
1993 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Haste Solvent 1,1,1 Trichlorethane
B. ERA Hazardous Waste Code _F_Q_0_l_ __,____ _____
C. SIC code 3_3_5_1_

JO
D. Origin Code ~ 1 System type M _ _ _
F. Point of measurement *
H.
J.

Radioactive mixed 2
CAS numbers:!. 7 1 - 5 5 - 6 2,

E. Source code A_l__9 A_
G. Waste form code B2 0*2

_ <JQ^^~ ' ~~ ~~~

I. TRI constituent 3
74

75" "53"
3.

— TT-
4. 5.

107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 1 0_. 4_ _5_ Ibs/gal (Same unit and density must be used for all quantities on this page)

vJuant i t y generated in : B Previous reporting year ____§L2_Jl JLJL_P- C. Current reporting year __._L.-L
j» ^-^ f£U 130

D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,
recycling, or disposal process? Y Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)

On-Site System 1: System Type M_P_2_1 Quantity managed on-site this year. 1,..316 9_5_.Q_
:o
in ui————— ' ' iZ5"

On-Site System 2: System Type M Quantity managed on-site this year7 K i55-———— 3 fs»—————————•—— —

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)
Site 1: Name and address of facility:

Clayton Chemical Company
No. 1 Mobile Ave., Sauget, IL 62201

B. U.S. ERA ID No. of facility waste was shipped to: _I__L _P_0_6_6_9_1_8.2.2-2-
170

C. System type shipped to M 022
182

E. Total quantity shipped in this reporting year __ __ __ __ __
2: Name and address of facility:

1D. Off-site availability code _!
186

TCV
B. U.S. ERA ID No. of facility waste was shipped to:
C. System type shipped to M_ _ _ a Off-site availability code _
•€. -System1 lypsHfi/ppddld ^ 6. Off-Site* ^H^blfltV code"^
- -. , - ** ^*E. Tofal quantity shipped in this reporting year __________. _

214

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? Y
B. Activity W 7 1 w W W C. Other effects

22S———— 228———— 231———— 234—— ——
D. Quantity recycled in reporting year due to new activities _ _ _ _ _
E. Activity/production index _ _L • __?

248

. ,Cont. to Box B)
: .NO)

N- No (Com to Sec. V)

F. Reporting year Source reduction quantity
JS1

Sec.V REGULATED STORAGE
Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section III)? (Y.Yes. N.No) N
Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y« Yes, N« No) __

Quantity stored at year end and for 90 days or more that was generated this reporting year.
Quantity stored at year end that was generated prior to this reporting year..

z
2*3

279

Y
COMMENTS: ___ Enter Y (Yes) if you have comments regarding this page and attach axtra slwvL Pag..



1993 HAZARDOUS WASTE REPORT

FORM GK - WASTE GENERATION AND MANAGEMENT

COMMENTS

SEC. IV, LINE B. - ACTIVITY W71 = CONVERTED TO NON-HAZARDOUS
ORGANIC SOLVENTS

03

o

PAGE OF 19
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Instructions for this form found on pages 13 - 30.

ILLINOIS Environmental Protection Agency
1993 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Waste Cleaning Solution, Stripper Dip Mix
B. EPA Hazardous Waste Code D_0 _0_1
C. SIC code _3_3_A.L *
D. Origin Code 1 System type M _ _ _
F. Point of measurement *

__ ._ _ ______
3* M *2

E. Source code A_2_2_ A
G. Waste form code B_L_2 _

__
««

A

H. Radioactive mixed I. TRI constituent 2_
73~ 74

J. CASnumbersM. ___ - __ -_ 2. ______ - __ -_ 3. ______ - ___ -_
75 ———— TT TTT4. ____ - _ -_ s. ____ - _ -_
99 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density _8_ . _2_ 8_ Ibs/gal (Same unit and density must be used for all quantities on this page)
Quantity generated in 71 Previous reporting year^ ______ ̂ JLP—1- _?• C. Current reporting year ̂  _____ Z_§_Z._L
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment.

recycling, or disposal process? N Y= Yes (Continue to System 1 ) N= No (Skip to Sec. Ill)
140

On-Site System 1: System Type M _ _ _ Quantity managed on-site this year _ _ _ ___ _ _ _ . _
On-Site System 2: System Type M _ _ _ Quantity managed on-site this year _ _ _ _ _ __ _ _ . _

Sec. Ill OFF-SFTE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)
Site 1: Name and address of facility:

Safety Kleen En vi rosy stems
State Highway 146, New Castle, KY 40050

B. U.S. EPA ID No. of facility waste was shipped to: Ji^_P_°__5 J.J.^_8_1_0_8_
n c i 17° iC. System type shipped to M_U_o_l_ D. Off-site availability code _1_

E. Total quantity shipped in this reporting year: __ __ __ __ __ 4 9 4 4 . 0
187

2: Name and address of facility:
Safety Kleen Corp.
633 East 138th St., Dolton, IL 60419

.: U.S. EPA ID No. of facility waste was shipped t o : I L D 9 8 0 6 1 3 9 1 3
197 —— —— —— —— —— —— —— —— T~

c. System type shipped to M _ _ _ D. Off-site availability code i_
209 _ _ _ _ _ 213

E. Total quantity shipped in this reporting year: _ _ _ _ _ <- / J U . U
2U

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? N yM yes (Cont. to Box B) N= No (Cont. to Sec. V)
B. Activity W W W W C. Other effects (Y.Yes, N-No)

MS —— —— 229 —— —— 231 —— —— 234 —— —— 237
D. Quantity recycled in reporting year due to new activities _ _ _ _ _ _ _ _ _ . _

238
E. Activity/production index _ _ . _ F. Reporting year Source reduction quantity ______ __ __ -

248 'Hi

Sec. V REGULATED STORAGE
A, — Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section 111)? (Y«Yes. N«No) ^

"^^ 281
BODid this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y« Yes, N* No) \\

~ Quantity stored at year end and for 90 aays or more that was generated this reporting year: __ _ _ _ _ _ _ _ -
Quantity stored at year end that was generated prior to this reporting year _ _ _ _ _ _ _ . _

COMMENTS:
2M

Enter Y (Yes) if you have comments regarding this page and attach extra sheet.
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3 ILLINOIS Environmental Protection Agency
6 J L -j 993 Hazardous Waste Report

Form GM - Waste Generation and Management

Instructions for this form found on pages 13 • 30.

Sec. I WASTE DESCRIPTION
A. Waste Description: Mercury Contaminated Sol id Waste
B. EPA Hazardous Waste Code D_0._0_9 __,____ ______ ______ _____

•5 -> C 1 ~5T 34 3« 42 46
C. SIC code f _iJL-L
D Oriqin Code ^ System type M _ _ E. Source code A 5 _3_ A _ _ A ____

"5T o M ** i *^i **F. Point of measurement 3 • G. Waste form code B3 _1_]L
o "SS" fft—

H. Radioactive mixed 2 I. JRI constituent JT

J. CAS numbers: 1. - - 2. _ - ___ - _ 3--^_ ___ - ___ * _
7T — — — — ~5T —— TTT

4._________-___-_ 5._________-___-__
99 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
UOM 1 Density JL. JL _5 ibs/gal (Same unit and density must be used for all quantities on this page)

•»-•*'' 113 TIB on i ~7 /^ f\
Quantity generated in : B Previous reporting year ________._ • C. Current reporting year ______£_!_ Ji-iL
D. Did this location do any of the following to this waste (at this location): manage in exempt or re; Jlated treatment,

recycling, or disposal process? N Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)
~TJ6

On-Site System 1: System Type M _ _ _ Quantity managed on-site this year _ _ _ _ _ _ _ _ _. _
On-Site System 2: System Type M _ _ _ Quantity managed on-site this year _ _ _______. _

Sec. Ill OFF-SITE SHIPMENT
A, Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)

ilJ8 '
Site 1: Name and address of facility:

Chemical Waste Management, Inc.
Emelle Facility. Alabama Highway 17 at Mile Marker 163

B. U.S. EPA5 ID No. of facility waste was shipped to: A_L_D_0_0__0__6_2__2_4_6_4_
170

C. System type shipped to M_l__3_^_ D. Off-site availability code l_
182 186

E. Total quantity shipped in this reporting yean _§_____ __ __ __ 1 _ 7 0 • Q
2: Name and address of facility:

B. U.S. EPA ID No. of facility waste was shipped to: _ _
T«7

C. System type shipped to M _ _ _ D. Off-site availability code _
209 213

E. Total quantity shipped in this reporting year. . _
214 —— ———— ——

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? N_ Y- Yes (Cont. to Box B) N= No (Cont. to Sec. V)

Ki
B. Activity W W _ W W C. Other effects (Y-Yes, N-No)

225 228 231 234———— J37
D. Quantity recycled in reporting year due to new activities _ _ _ _ _ _ _ _ _. _
E. Activity/production index _ _. _ F. Reporting year Source reduction quantity _____ ______. _ ,

248 Hi ;

Sec. V REGULATED STORAGE j
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section 110? (Y«Yes, N«No) N
BT? Did this site store RCRA wastes on-site (or moro than 90 days but waste is in storage at year end: (Y- Yes. N- No) N
f~2 Quantity stored at year end and for 90 days or more that was generated this reporting year: ___ ___ ___. _
C j Quantity stored at year end that was generated prior to this reporting year _ _ _ _ _ _ _ _ _. _
C 'j in
•^j
COMMENTS: Y Enter Y (Yes) if you have comments regarding this page arxJ attach extra sh«et p*9*



1993 HAZARDOUS WASTE REPORT

FORM GM - WASTE GENERATION AND MANAGEMENT

COMMENTS

SEC. I, LINE G. - WASTE FORM CODE B319 = TRASH CONTAMINATED WITH
MERCURY

SEC. I, LINE J. - MERCURY COMPOUNDS (NO C.A.S. NUMBER)
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ILLINOIS Environmental Protection Agency
1933 Hazardous Waste Report
Form GM - Waste Generation and Management

Instructions for this form found on pages 13 - 30.

Sec. I WASTE DESCRIPTION
A. Waste Description: Haste TrichToroethylene
B. EPA Hazardous Waste Code _£_0 _0_ J_

3 3 5 1C. SIC code
D. Origin Code

30

System type M
~5T i M— — —

F. Point of measurement •>•
O ^"

H. Radioactive mixed _~
J. CAS numbers: 1. 7 9- 0 1 -_6_ 2

75"— — — — — TT
4.__________-___-_ 5._

«9 107

E. Source code A 1 9
M *

G. Waste form code B ^
2«-

A
65"

I. TRI constituent
3.

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 1 _1_. _5_ 5_lbs/gal (Same unit and density must be us&d for all quantities on this page)
Quanlity generated in : B Previous reporting year __________9.-9_. C. Current reporting year _____6_2M)_4..0.
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment.

N
"TO

On-Site System 1: System Type M _ _ _ Quantity managed on-site this year____.
On-Site System 2: System Type M _ _ _ Quantity managed on-site this year ___ __.

recycling, or disposal process? Y= Yes (Continue to System 1} N= No (Skip to Sec. Ill)

isr

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year?
Site 1: Name and address of facility:

Clayton Chemical Co.
No. 1 Mobile Ave. , Sauget, IL 62201

B. U.S. EPA ID No. of facility waste was shipped to: J_ L_ D_ 0_6 _ 6 _9 _1_ 8_ 3_ 2_7_
2_2_

= Yes (Continue to Box B) N= No (Skip to Sec. IV)

_
Off -site availability code _

186
C. System type shipped to M_0

1 8 2 C I O 186/1 nE. Total quantity shipped in this reporting year: __ __ __ __ __ D 3 ? 1 . U
2: Name and address of facility:

I3J"
B. U.S. EPA ID No. of facility waste was shipped to:
C. System tyoe shipped to M D. Off-site availability code

209 — — — 213
E. Total quamity shipped in this reporting year: _____ ____. _

2U

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste?
B. Activity W _

225
W

228
W
231

W
23*

Y= Yes (Cont. to Box B) N« No (Cont. to Sec. V)

D. Quantity recycled in reporting year due to new activities
E. Activity/production index _ _ . _

C. Other effects (Y- Yes. N=No) _
237

_
238

F. Reporting year Source reduction quantity.
2*8 'Hi

Sec. V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section III)? (Y.Yes. N»No) N

^ Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y« Yes. N« No) N
,--, Quantity stored at year end and for 90 days or more that was generated tr-;: reporting year: _ _.
'~. j Quantity stored at year end that was generated prior to this reporting year:
C ;
CJ

COMMENTS:

3t3

it)

373

Entar Y (Yes) if you have comments regarding thts page and attach extra sheet. Pag*S-u»
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Instructions for this form found on pages 13 • 30.

ILLINOIS Environmental Protection Agency
1993 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: Waste Cleaning Solution, Phosphoric Acid______________ ...
B. ERA Hazardous Waste Code D 0 _0_ 2 __,_ _ _ ______ _ _ ___ _ ——— —

•5 -3 /I 1 ~3T—— 3« » «2 «
C. SIC code J.J.AJ_
D. Origin Code M 1 System type M _ _ _ E. Source code A_2._7_ A _ _ A __
F. Point of measurement 1 G. Waste form code B_1__O_
H. Radioactive mixed 2 I- T3I constituent 2_
J. CAS numbers:1. _Z_6_6. A.-A. 8_- 2_ 2._n._____-___• 1_ 3.^.______-___-_

4._______-___-_ 5.________-___-_
99 ' 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SITE
A. UOM 1 Density 1 JL. A _ Ibs/gal (Same unit and density must be used for all quantities on this page)

^ Quantity generated in: B Previous reporting year ______!J?jLJ>-_Q- c- Current reporting year ̂ ——————4_9-JL
D. Did this location do any of the following to this waste (at this location): manage in exempt or regulated treatment,

recycling, or disposal process? N Y= Yes (Continue to System 1) N« No (Skip to Sec. Ill)
"no

H On-Site System 1: System Type M _ _ _ Quantity managed on-site this year__ __ __ ___. _
On-Site System 2: System Type M _ _ _ Quantity managed on-site this year _ __ _____. __. _

~s 155 159

- Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)

CJ Site 1: Name and address of facility:
Heritage Environmental Services

""*• 7901 W. Morris St., Indianapolis IN 46231
^ B. U.S. EPA ID No. of facility waste was shipped to: _J_N_D_Q_9_ _3_JL!_9_0_LJL_

n 7 -i I7° iC. System type shipped to M j±J_J_ D. Off-site availability code 1
C3 1M H Q '36 C O

E. Total quantity shipped in this reporting year. __ __ __ __ __ __ ^ ? _ £ . U
-fix^-Site 2: Name and address of facility:

->

B. U.S. i-.PA ID No. of facility waste was shipped to:rr -y — — — — — — — — — — —
C. Systerr; type shipped to M D. Off-site availability code

SOB — — — 575
E. Total quar.rity shipped in this reporting year: _ _ _ _ _ ____. _

JM

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? N_ Y= Yes (Cont. to Box B) N= No (Cont. to Sec. V)

TH~
B. Activity W W W W C. Other effects (Y.Yes, N.No) _

22S —— —— 228 — — — — 231———— 2W———— 207
D. Quantity recycled in reporting year due to new activities _ _ _ _ _ _ _ _ _. _

238
E. Activity/production index _ . _ F. Reporting year Source reduction quantity __ _______ __.

24» 24'

Sec.V REGULATED STORAGE
A. Did this site store RCRA wastes 90 days or more and then ship it off-site {to site shown in Section III)? (Y.Yes. N«No) jj_

f—-• M »i
~13. Did :v,is site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y» Yes, N- No) __
,— Quantity stored at year end and forgo days or more that was generated this reporting year: __________ •

_ ?«
--•> 0'ianirty stored at year end that was generated prior to this reporting year _ _ ___ _ •_
i. - 273

COMMENTS:
213

Enter Y (Yes) if you have comments regarding this page and attach exira sne«t. Page
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Instructions (or this form found on pages 13 - 30.

ILLINOIS Environmental Protection Agency
1993 Hazardous Waste Report
Form GM - Waste Generation and Management

Sec. I WASTE DESCRIPTION
A. Waste Description: _____Lead Contaminated Soil and Gravel___________________
B. EPA Hazardous Waste Code D 008 __,__ _ _ _____ _^__ _ _ —_____

i i n i "55" —— —— — TT 3» 4? 4«
C. SIC code 3 _3_4_1_
D. Origin Code 1 Systemtype M___ E. Sourcecode AJ>__9. A__ A__
F Point of measurement 1 G. Waste form code B_3_0__2_

o fS~ o*
H Radioactive mixed L I. TRI constituent J

TT~ 74
J. CASnumbers: 1. - -_ 2. ___ -__-_ 3 ______-___-_75- — — — — —— -JT —— TT

4._________-___-_ 5._________-___-__
M 107

Sec. I! QUANTITY GENERATED AND MANAGED ON-SITE
'•^^- A. UOM 3 Density 1 _3 . _0 6_ ibs/gal (Same unit and density must be used for all quantities on this page)

C Quantity generated in : 8 Previous reporting year ___________.•_•£• Current reporting year _2__5>_8_4_8_0_.£.
^ D. Did this location do any of the following to this waste (at this location): manage in exumpt or regulated treatment,

recycling, or disposal process? N Y= Yes (Continue to System 1) N« No (Skip to Sec. Ill)
"TO

n On-Site System 1: System Type M _ _ _ Quantity managed on-site this y e a r _ _ ______. _
On-Site System 2: System Type M _ _ _ Quantity managed on-site this year _ _ _______. _

-" 155 159

a Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? ^ y_ yes (Continue to Box B) N= No (Skip to Sec. IV)

£2 Site 1: Name and address of facility:
Peoria Disposal Co. #1

':>N 4349 Southport Rd., Peoria, IL 61615
": B. U.S. EPA ID No. of facility waste was shipped to:J_Ji.P__2__l^.A^.-L§_ I_L_

170 ,
C. System type shipped to M_l._j__l_ D. Off-site availability code i
E. Total quantity shipped in this reporting year: __ __ __ 2 58 4 80. 0

J~<s~~''Site 2: Name and address of facility:

>

B. U.S. EPA ID No. of facility waste was shipped to:
T«T — — — — — — — — —

C. System type shipped to M D. Off-site availability code _
209 213

E. Total quantity shipped in this reporting year: _ __ _ _ _ ___. _
21*

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? _H Y* Yes (Cont. to Box B) N- No (Cent, to Sec. V)

"SB—
B. Activity W W W W C. Other effects (Y-Yes, N-No) _

225———— T28 —— 231—— 234———— 237
D. Quantity recycled in reporting year due to new activities _ _ _ _ _ _ _ _ _. _

238
E. Activity/production index _ _ . _ F. Reporting year Source reduction quantity _____________ •_

248 2S1

Sec. V REGULATED STORAGE
MA. Did this site stcr«j RCRA wastes 90 days or more and then ship it off-site (to site shown in Section III)? (Y-Yes. N.- No) __1

_ B. Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y« Yes. N« No) _N_
—' 3t3
O Quantity stored at year end and for 90 days or more that was generated this reponing year: ___ _ ______ . _
r- i Quantity stored at year end that was generated prior to this reporting year. _ _ _ _ ____ _. _
h •*• J73 )

Y il
COMMENTS: ___ Enter Y (Yes) if you have comments regarding this page and attach extra sheet P*9* f \ •

2M U



1993 HAZARDOUS WASTE REPORT

FORM GK - WASTE GENERATION AND MANAGEMENT

COHHENTS

SEC. I, LINE J. LEAD COMPOUNDS (NO C.A.S. NUMBER)
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ILUNOIS Environmental Protection Agency
1993 Hazardous Waste Report
Form GM - Waste Generation and Management

Instructions for this form found on pages 13 - 30.

Sec. I WASTE DESCRIPTION
A. Waste Description: Waste Oil Halogen Contaminated
B. EPA Hazardous Waste Code f_ _0 _0. _1_
C. SIC code

F.
D. Origin Code

Point of measurement
2

System type M
1 M"

H. Radioactive mixed
J.

4.

CAS numbers: 1. ___Z_ L. - Jl JL - JL
7T

E. Source code A5__4_ Ajj_I A_LJL
G. Waste Jorm code B 2 _0 _6_

-jW
I. TRI constituent 3

3.

5.
m 107

Sec. II QUANTITY GENERATED AND MANAGED ON-SfTE
A. UOM 1 Density ]_. 5_ _P_ Ibs/gal (Same unit and density must be used for all quantities on this page)

CV^Quantity generated in : B Previous reporting year ___l_?_1.2_.§.-2_- C. Current reporting year ___4_8_1L1.J1-IL
D. Did this location do any of the following to this waste (at this location): manage In exempt or regulated treatment.

recycling, or disposal process? N Y= Yes (Continue to System 1) N= No (Skip to Sec. Ill)
140

'1 On-Site System 1: SystemTypoM___ Quantity managed on-site this year_________._
On-Site System 2: System Type M Quantity managed on-site this year _____. _^ 1S5— — — ;, _ — — —

Sec. Ill OFF-SITE SHIPMENT
A. Was any of this waste shipped off site this reporting year? Y Y= Yes (Continue to Box B) N= No (Skip to Sec. IV)
Sitel: Name and address of facility:

Holnam Inc./Safety-Kleen
P.O. Box 456, Clarksvil le, MO 63336

B. U.S. ERA ID No. of facility waste was shipped to: JljP_ £_!L?_9 _7_ _2__9_ 6_8_8_
170 . 1D. Off-site availability code _1_C. System type shipped to M 0 5 1

1 8 2 / i o n 18*/~E. Total quantity shipped in this reporting ytar: __ __ __ __ 4 3 8 0 6 . _(
2: Name and address of facility:

Clayton Chemical Company
No. 1 Mobile Ave. , Sauget, IL 62201

B. U.S. EPA ID No. of facility waste was shipped to: I L._D_Q_6 _6_ JL JLB_3_ZJL
C. System type shipped to M_0_6__l_ D. Off-site availability code 1

209 /I i T 9 n 213

E. Total quantity shipped in this reporting year: _____3_f_£._ •

Sec. IV NEW WASTE MINIMIZATION ACTIVITIES
A. Did new activities in this year result in minimization of this waste? N

•351— Y= Yes (Com. to Box B) N« No (Cont. to Sec. V;
f. Activity W W W W C. Other effects (Y=» Yes. N-No)

2 2 5 — — — — 226 ———— 231———— 23*———— 237
D. Quantity recycled in reporting year due to new activities _ _ _ _ _ _ _ _ _. _

238 " "~~~
E. Activity/production index _ _ . _ F. Reporting year Source reduction quantity _

248 25'"

Sec. V REGULATED STORAGE
A.^ Did this site store RCRA wastes 90 days or more and then ship it off-site (to site shown in Section III)? (Y-Yes, N«No) '*

Did this site store RCRA wastes on-site for more than 90 days but waste is in storage at year end: (Y« Yes, N» No) __
Tte

Quantity stored at year end and for 90 days or more that was generated this reporting year:

H •"
CO

Quantity stored at year end that was generated prior to this reporting year
2ft3

273

COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach extra sheet.
13
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ILLINOIS Environmental Protection Agency
1993 Hazardous Waste Report
Form TI - Transporter Identification

Instructions (or this farm found on page 31.

I L D ° 9 9 2 0 2 6 3 1 Illinois Special Waste Hauling Permit No. ° ° 2.—
126

1. U.S. EPA ID No. ____
Transporter Name and Address:

Chemical Waste Management Inc.
S7.Mobile Ave. .
Sauget, IL 62201

2. U.S. EPA ID No. I _L_P__P_ 0_6_^_i_!_fLJL.6-. Illinois Special Waste Hauling Permit No. P__0_2__5_
Transporter Name and Address:

Schiber Truck Co.
P.O. Box 51
Hartford, IL 62048

3. U.S. EPA ID No. J _k_£_P_A——_1J.-H.Z.. Illinois Special Waste Hauling Permit No. _0_i_6_J_
Transporter Name and Address:

Clayton Chemical Co.
#1 Mobile Ave.
Sauget, IL 62201

4. U.S. EPA ID No. M 0 D 0 3 1 1 0 2 0 2 3 ,ninols Specja| Waste Hauling Permit No. 0 8 6 5
56- — — — — — — — — — — — r 3 T3&— — —

Transporter Name and Address:
Superior Equipment Co.
3283 Ivanhoe
St. Louis, MO 63139

; 5. U.S. EPA ID No. ̂ .L.?_-2. A^_l_?_i_l__LA- Illinois Special Waste Hauling Permit No. _1_^_^.A
_ J> 142"'nsporter Name and Address:
^^ Heritage Transport, Inc.

; 7901 W. Morris St.
Indianapolis, IN 46231

6. U.S. EPAIDNo. f^_Y_D_9 A.O_.Z_6__9_9_4 _L Illinois Special Waste Hauling Permit No. _I_7_9_7_
Transporter Name and Address: >4S

Hazmat Environmental Group, Inc.
P.O. Box 676
Buffalo, NY 14207

7. U.S. EPAIDNo.^LLJlJl.^Al.LLL3—. Illinois Special Waste Hauling Permit No. °_°_?__::.
Transporter Name and Address: 1SO

PDC Transportation
1113 North Swords Ave.
Peoria, IL 61604

8. U.S. EPA ID No. I_N_D_9_3 4 874 C 0 2, Illinois Soecial Waste Hauling Permit No. 2 7 2 0
114 —— —— —— —— —— —— ' a ^|J —— —— ———

C^Jransporter Name and Address:
^ Clean Streams, Inc.
5? 2345 Summer St.
'" Hammond, IN 46320

"COMMENTS: Enter Y (Yes) if you have comments regarding this page and attach extra sheet. PageJ2-



19.93 HAZARDOUS WASTE REPORT

FORM GM - WASTE GENERATION AND MANAGEMENT

COMMENTS

SEC. I, LINE J. - LEAD COMPOUNDS (NO C.A.S. NUMBER)
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CERRO,

CERRQ COPPER PRODUCTS CO.

RO. Box S68OO
St. Louis. IS/TO 631BB-eaOO
618/337-6OOO

February 28, 1994

Illinois Environmental Protection Agency
Division of Land Pollution Control #24
P.O. Box 19276
Springfield, Illinois 62794-9276

RE: 1993 GENERATOR ANNUAL HAZARDOUS WASTE
U.S.E.P.A. I.D. NO. ILD080018914,
I.E. P. A. I.D. NO. 1631210008

REPORT

O

Gentlemen :

Enclosed is the completed 1993 GENERATOR ANNUAL HAZARDOUS WASTE
REPORT for Cerro Copper Products Company. Should additional
information or clarification be required, please contact my office
or that of Joseph M. Grana, Manager of Environmental and Energy
Affairs, at 618/337-6000.

Very truly yours,

CERRO COPPE.R PRODUCTS CO.

roe D. Burrou
Envi ronmental

Enclosure

gineer

cc Joseph M. Grana

/iK (JL

111•*****»
B 11 A member of Th« Marion Group of compamw


